MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C( 3 :62—02&91{)
Registration District No vo D Peimary Registration District No. __ﬁ__--kegimar'; No. STATE FILE NUMBER

DO NOT WRITE i mmem e s Frimary Registration District No. N ______Registrar's NO. were i cimmmmma
ON THIS STUB AMENDED 2 B2: i
< 1. PLACE OF DEATH el 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
VS 300 8 8, COUNTY Macon & STATE MiSS ouri B. COUNTY MB.COII admission)
Rev. 4/59 % b. cagr (I outside corparate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
N OR
< 10WN Bevier TOWN Bevier Yed[1 No O
10& / 0 :E C. ;%QPPI‘T&TEOEF (I1f NOT in haspital, give location) Inside Limits d.:g;%EEET {If cutside, give location) Resids on Farm
9 [’ 0 - INSTITUTION Home Yedkd NoDD RESS Yes 0 No O
Q z bt a
3 3. ‘F;:ME OF PE;:EASED First Middle Last 4. DOATE Month Day Yaar
pa or prin F
y WILMER HARRISON WALTON oeaH  June 12 1962
(4 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [] (8. DATE OF BIRTH | 9 AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Di o Months | Days H Min.
51 Male | Vhite cewsd D ohedO |7/14/1888) 73 | for] m
p " 10a. :'JSUAL OCCUF;ATIOkN GII%E kind offwork :one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring most of working if retirad)
S Fo thred B & S Railroad |M i {
arman ailrosa acon €Co, Missouri U, 5,4,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NRAME 14. NAME OF HUSBAND QR W.IFE
. o Luther wilmer Walton Martha Ellen Cook Susie Leathers Walton
L w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCiIAL SECURITY NO. 17. INFORMANT Addrass
< {Yes, no, or unknown)| {If yes, give war or dates of serv| 6 . N
9f9 4 f w SN S 6] ¥Mrs, Susie Walton  Bevier, Mo,
= nter only one csuse per line
< z PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH
10 = T AND DEATH
o 5 z IMMEDIATE CAUSE (o) m Cu\o.&q?\-\ mxu W
1 S a by \ !
_g g o '
12 ?b & i =} Conditions, if any, BUE TO (b) Bovey
3 Pw“ which gave rise 1o
._.———E g .boye :;u:e d[n), V ‘
== stating the under- L
13 t "0 = lying cause last. DUE TO (¢) g &_}LMQOM /--9,
— ¥
—'———g ~ 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If Heceased w2y female wos
- E diseass conditign given in, RY L (a) there 2 pregnancy in last 90 days.
= 2 C&ﬂmwﬂ\ S [ ves ] 0 Ne | O Unknown
g E 19, S%QEOAR‘HEODP?SY - 20a. A DENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.}
(=) Y '
|z v YES[] NO
z Iz I o TmE OF  Fosl Monih, Day, Yesr
=y INJUR a.m.
x O < g iy
Z E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
» o WHILE AT WORK (] tarm, faclory, sireet, office bidg., ete.)
NCT WHILE AT WORK
oo a
s - - - - - :
g (*] [= é 21, | attended the deceased from. 6 d /2" ‘ 2-' to. 6 /z é z and last zaw R;.I;elive on 6 // 6 z
[
" ; 9 Death occurred st IE.L.@_Lm on the dato stated above, and 10 the best of my knowledge, from the causes stoted.
S e 8 S R (Degpee or title) ' 22 ESS . 22c. DATE SIGNED
> | & - ao ‘ G-
- w S /7 AR P . AM__M
- 2 RIAL, CREMAI’ION, 23b. DATE / w OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
o [} REMOVAL (Spegify}— . -
g T i 6/14/1962 Richarad Bevier Missouri
= o “ADDRESS TE RECD. 8% LOCAL REG. 2 REGISTRAR'S SIGNATURE
ud >
(I

({Licensed Embulmer s Su?umcnr an Reverse Side)




"

A

796k 4 Ml S&

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, @: :/Zz
Student Signed J— = \ PP S et

Signature of Student Embalmer
Licensed Embalmer No. V 77 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 14 comply
with the above constitutes grounds for revocation of license).

it embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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